
 

 

Iran J Public Health, Vol. 50, No.8, Aug 2021, pp.1726-1728                                          Letter to the Editor 

 
                                         Copyright © 2021 Moisi et al. Published by Tehran University of Medical Sciences. 

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International license 
(https://creativecommons.org/licenses/by-nc/4.0/). Non-commercial uses of the work are permitted, provided the original work is properly cited. 

 
1726                                                                                                      Available at:    http://ijph.tums.ac.ir 

 

 

 

Morbidity and Mortality in Patients with Acute Coronary Syn-
drome with and Without Chronic Kidney Disease and Physicans 

Atitude Regarding Theraphy in the Two Groups 
 
*Mădălina Ioana Moisi 1,2, Cosmin Mihai Vesa 1,2, Larisa Roșan 1,2, Otilia Țica 1,2, Carmen 

Dana Zaha 1,2, Adriana Ardelean 1,2, Babeș Katalin 1,2, Mircea Ioachim  Popescu 1,2 
 

1. Clinical County Emergency Hospital of Oradea, Oradea, Romania 
2. Faculty of Medicine and Pharmacy of Oradea, University of Oradea, Oradea, Romania 

 

*Corresponding Author: Email: mada_vidican@yahoo.ro 
 

(Received 05 Jan 2020; accepted 19 Jan 2020) 

 

Dear Editor-in-Chief 
 
Chronic kidney disease (CKD) is an established 
predictor for atheroegenesis, because of a high 
aggregation in the affected population of tradi-
tional risk factors (dyslipidaemia, hypertension, 
diabetes) and non-traditional risk (microalbumi-
nuria, oxidative stress, anaemia, and hyperpara-
thyroidism), these risk factors having an additive 
effect on the cardiovascular morbidity (1). Once 
acute coronary syndrome (ACS) develops, CKD 
is associated with a an increased mortality, studies 
made on large cohorts reporting a mortality of 
44% in patients with ACS and CKD at 1 month 
compared to a mortality of 13% in patients with 
ACS without CKD (2). Several reasons have been 
identified as potential causes of higher mortality 
in patients with CKD and ACS. CKD patients 
have statistically higher frequency of other 
comorbidities and data from literature confirms 
that is this category of patients there is an un-
derutilisation of beneficial therapeutic interven-
tions such as antithrombotic agents or percuta-
neous coronary interventions and generally a less 
aggressive treatment because of clinician`s fear of 
potential complications (3). There is another in-
triguing aspect that limits the knowledge of the 

beneficial interventions in patents with CKD and 
ACS, the fact that these patients are frequently 
excluded from randomized control trails (4).  
In our study, we aimed to compare the mortality 
and morbidity of patients with CKD and ACS 
compared to patients with ACS without CKD 
from northwestern Romania. The study included 
435 patients with ACS, 209 patients with CKD 
and 226 without CKD, admitted in the Cardiolo-
gy Department of the Clinical County Emergency 
Hospital of Oradea, Romania from 1 January 
2015 to 31 December 2017.  
CKD group included patients with a 
GFR<60ml/min/1.73 m2 that could be docu-
mented in the previous year before current 
presentation for ACS. Acute kidney injury (AKI) 
was defined as an increase in serum creatinine 
during the current presentation ≥0.3 mg/dl and 
acute heart failure as Killip class II, III or IV. Pa-
tients were fallowed for 30 days from discharge. 
Patients with ACS and CKD had statistically sig-
nificant higher prevalence of chronic comorbidi-
ties: hypertension, diabetes mellitus type 2, 
dyslipidaemia, peripheral artery disease than pa-
tients with ACS without CKD (Table 1). Anae-
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mia was statistically significant more present in 
patients with CKD than in patients without 
CKD. An important fact was the presence of a 
conservative in patients with CKD. Percutaneous 
revascularisation was statistically significant less 
used in patients with CKD compared to patients 
without CKD (53.39% vs. 63.72%, P=0.03), sur-

gical revascularisation was used in similar per-
centages (15.79% vs. 16.81%, P=0.77), while 
conservative management was statistically signifi-
cant more used in patients with CKD than in pa-
tients without CKD (30.62% vs. 19.47%, 
P<0.01). 

 
Table 1: Chronic comorbidities in patients with ACS with or without CKD 

 

Parameter CKD 
(n=209) 

Without CKD  (n=226) p 

Hypertension (%) 84.21 63.27 <0.01 
Diabetes type II (%) 58.85 33.62 <0.01 
COPD (%) 10.04 5.35 0.06 
Stroke (%) 11 7.58 0.21 
Dyslipidemia (%) 60.09 49.55 0.02 
Peripheral artery disease (%) 20 4.9 <0.01 

 
Killip classes II, III and IV were statistically sig-
nificant more prevalent in patients with ACS and 
CKD. Killip class I was identified in 63.15% of 
individuals with CKD and 86.28% of individuals 
without CKD (P<0.01). Killip class II in 13.87% 
of individuals with CKD and 4.86% of individu-
als without CKD (P <0.01). KIlip III in 15.31% 
of patients with CKD and 6.63% of patients 
without CKD (P <0.01) while Kilip IV class was 
identified in 7.65% of patients with CKD and 
2.1% of patients without CKD (P <0.01).  

Fig. 1 demonstrates statistically significant higher 
rates of AKI without AHF and AKI with AHF 
in patients with CKD compared to patients with-
out CKD. The association of AKI and AHF rep-
resents a particular entity, the cardio-renal syn-
drome. The mortality in patients with CKD was 
statistically significant higher than in patients 
without CKD. At 30th days, 13.39% of patients 
with CKD (28 deaths) died and 6.11% (14 
deaths) of patients without CKD died (P <0.05). 

 

 
Fig. 1: Prevalence of AHF, AKI alone or in combination in patients with ACS with or without CKD 
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In conclusion, the presence of CKD is associated 
with numerous chronic comorbidities, with a 
high incidence of cardio-renal syndrome, defined 
as the combination of AKI and AHF, and with a 
higher mortality in patients with ACS. Physicians 
have a conservative attitude towards patients with 
ACS and CKD compared with patients with 
normal renal function, a fact that, as shown in 
literature, is one of the factors that decreases the 
survival of these patients.  
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